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DATE
24/02/2022
IN2ITI SALESI REPRESENTATIVE NAME:
LEN
BROKER DETAILS
PRIMARY AGENT FIRST NAME: PRIMARY AGENT LAST NAME:
Frank Merigliano
PRIMARY AGENT EMAIL: PRIMARY AGENT PHOME:
frankmerigliano@gmail.com 416-885-0172
PRIMARY AGENT ERCKERAGE:
Remax Premier Ing
SUITE PREFERENCE
MODEL MAME FLOOR PREFERENCE 27 Oy
Cactus Low 7 At % !4" 3
NOTES {]; - -
allocated unit 913 H O< >'C"E .;‘L
FLOOR PREFERENCE
Low

PURCHASER INFORMATION

PURCHASER SURNAME/LAST NAME:
Aanchal .

ADDRESS:
161 Rue Terry fox |

PURCHASER FIRST/GIVEN NAME: (MR, MRS. MS.)
Aggarwal |~

CITY: COUNTRY
Qusbec \ Canada V/
POSTAL CODE:
H3E-1L4 L
CELL PHONE: EMAIL:
(847) 834-8473 L~ aanchalagg1Z@gmailcom , ;
EMPLOYER OCCUPATION
HDSE o’ EA
DATE OF BIRTH:
11/04/1992
FRONT OF DRIVER'S LICENSE BACK OF DRIVER'S LICENSE
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